Surgeons should learn to view their operations from the patient's point of view, and a surgical operation meant a very big amount of psychic disturbance and trauma, to the patient, however trivial it might be. Tropical dysentery and chronic amoebic colitis he considered to be quite as common in the non-neurasthenic as in the neurasthenic.
The great frequency of healthy carriers of Entamoeba histolytica who never suffered from any symptoms shewed that this infection could not be so ultra-important in the retiology of tropical neurasthenia.
In replying to the discussion, Major Acton pointed out that his paper was concerned chiefly with conditions that were more or less peculiar to the tropics, and he had no intention of dwelling upon the enormous number of contributing factors that could be present from other diseases. He considered that there was always an initial lesion which left its effect on the endocrine glands, and as a result of the depression of the body health, the mental condition of neurasthenia developed by degrees.
The sexual aspects of the condition he considered were secondary, and usually the results of neurasthenia rather than the cause of it. It was quite possible for sexual causes to be the primary factor, but this was a much rarer condition. He did not agree with the Freudian view that every impulse in the body arose from a sexual motive. Reproduction was not a primary instinct in nature, but developed when food supplies were adequate for the individual and for his offspring. The primary instinct of life was self preservation, which was well illustrated amongst the cases he had seen, as these patients were usually desirous of living and getting well.
He agreed that sexual starvation in the male was a contributory cause, as had been evidenced in the Eastern theatres during the war. He admitted the importance of chronic prostatitis as a septic focus leading to neurasthenia, and it was very frequently bound up with the dread of venereal disease and its effects. Psychic
